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FORMD :
UNITED STATES OMB Number:.................. 3235-0076
SECURITIES AND EXCHANGE COMMISSION Exfimatod sverage borden, | 2008
Washington, D.C. 20549 hours per form..............c.c........ 16.00
FORM D
A | o'ic: oF SALE OF SECURITIES SEC USE ONLY
' PURSUANT TO REGULATION D, Prefix Serial
iIIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
08056177 l I
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Liability Company Interests of Pine Street RIFF LLC
Filing Under {Check box(es) that apply): O Rule 504 ] Rule 505 & Rule 506 [] Section 4(6) S&\‘\hgﬁ PTOOBSSing
Type of Filing: [] New Filing X Amendment Section
A. BASIC IDENTIFICATION DATA
o iR
1. Enter the information requested about the issuer A W
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. Washington. DC
Pine Street RIFF LLC 111
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephene Number (Including Area Code)
98 Cuttermill Road, Great Neck, New York 11021 516-470-3191
Address of Principal Offices (Number and Street, City, State, Zip Code) | Tel .@Eﬁ My ™ ,.\;. Area Code)
(if different from Executive Offices) PR

Brief Description of Business: Investment Vehicle JUL 222008 b'_,

Type of Business Organization THOMSON REUTERS

] corparation [ limited partnership, already formed [ other (please specify) Limited Liability
[J business trust [ limited partnership, to be formed Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 I 9 I | 0 | 7 | & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Ahbreviation for State;
CN for Canada; FN for other foreign jurisdiction) “

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, NW.,, Washington, D.C. 20549,

Copies Required: Five (5} coptes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.
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Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer [ Director Managing Member

Full Name (Last name first, if individual): Pine Street Advisors LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 98 Cuttermill Road, Great Neck, New York 11021

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [J Executive Officer ] Director [ Managing Member of Pine Street
Advisors LLC
Full Name (Last name first, if individual): Leibman, David

Business or Residence Address (Number and Street, City, State, Zip Code): 98 Cuttermill Road, Great Neck, New York 11021

Check Box(es) that Apply: O Promoter 7] Beneficial Owner [} Executive Officer [ Director X Managing Member of Pine Street
Advisors LLC

Full Name (Last name first, if individual): Selzer, Herbert M.

Business or Residence Address (Number and Street, City, State, Zip Code): 98 Cuttermill Road, Great Neck, New York 11021

Check Box(es) that Apply: [ Promoter £ Beneficial Qwner [ Executive Officer [ Director [ General and/for Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promater [ Beneficial Owner [ Executive Officer O Director [ General andior Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Qwner 7] Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual).

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

Full Mame (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: d Promoter {1 Beneficial Owner {7] Executive Officer {7 Director [ General and/or Managing Partner

Fult Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [] Beneficial Owner (] Executive Officer [ Director [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Mas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... OYes K No
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual? ... e, $500,000°

3. Does the offering permit joint ownership of 8 SINGIE UNIT .. ...civovvveereeree e ne s res e e X Yes [ No

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers In connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a stale or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States). ... e s e s e [ All States

Ory Ork Ofazp OrR) Oca O(co) On Ooe e OfFy OeA Omg 0o
Om Oy Opa Okst Okl Ora Omel Omop Omar Omg OmN O ms]) [(MO)
OmT O O DN OmNg OWNM Oyl ONe) OWND) OoH Ok O OR] [[PA)
Orn Ogsc Osol OpN Omx Own O Owrva Owa Owv] Own Owyl OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Perscn Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1ateSs ). e [ All States

Oy OKrKl Ornay O’R) OcA Ofco] O O[pe Ooc OFy Ow.A OmHr 0o

Qo Omn Opar OKs] OKyl Okal OME OMD) OMAL Ol OJMNg O [(MS] [ MO]
Ot OmNel OV ONH O N ONM ONYD NS O OeH O©K [JOR] [PA]
Omy Orsc O OrN Orx Own Ovn Owva OwA Owy) Owl Owyl O[PR]

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEateS)..........c.iiiiii sttt e e 1 Alt States

Olal Owrkl O,z OrR OweA Owcor Oen 0w Ooe Org A Oy 0o

Om Omv Opar OKs) OKY) Owral TiMel Owmop OOmal Oy O O {ms] O MO]
Omn OMNeEl OV TINHL O CIinvy vy O Ne) O wop O Ok O(©Rr] O{PA]
Qry Osc Oso OrN Omx Own Own OwrA OwA) Owvl Owy 0wyl O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

* May be waived by the Manager.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

2.

3

4.

Enter lhe aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is
“nonea” or "zera.” If the transaction is an exchange offering, check this box [J and indicate in the calumns below the amounts of the
secunties offered for exchange and already exchanged.

Type of Security

Converlible Securities (including warrants)

Partnership Interests

[ Common

Other (Specify) Limited Liability Company Interests

Total .o,

Answer élso in Appendix, Column 3, if filing under ULOE

Enter the number of accrediled and non-accredited investors who have purchased securities in this offering and 1he aggregate dollar
amounts of their purchases, For offerings under Rule 504, indicate ihe number of persons whao have purchased securities and the
aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is *none” or “zero.”

a.

ACCredited INMVESIOIS... .o e et ses e st rrs e e s sr e s srne s sr et e an e e ba s e s ba s e e nn

NON-BCCTEARE INVESLONS ...\ ittt ettt eemee e ke se et e et v s e ebae s bemns ebears snbsaesennees

Total (for filings under Rule 504 only) ... e

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer, to date, in
offerings of the lypes indicated, in the twelve (12) months prior to the first sale of securities in this offering. Classify securities by type
listed in Parl C—Questicn 1.

Type of Offering

L=

REQUIBHION A ..o e ettt ee e ete e et e e een e e eemtaesemte e e et eeeemeenammneeaeennnie

Rule 504

Furnish a statement of all expenses in connedlion with ihe issuance and distribution of the securities in 1his offering. Exclude

amounts refating solely lo organization expenses of the issuer. The information may be given as subject 10 lulure contingencies, If
the amount of an expenditure is not known, furnish an estimate and check ihe box to 1he left of Ihe estimate.

TrANSIET AGENTS FBES ... vttt a st a s e ras e sn s s e e s b e s r e e e pase b b e st st s st s etsenbenreeearas
Printing and ERGraving COSES......ccci i cervsesvresrssressn e rasesens srecse s srres enesnrssnsasessnssressasssesmsesnsasssans
[T =130 =T PSS
Accounting Fees .....
Engineering Fees....

Sales Commissions {specify finders’ fees separately) ... e

Other Expenses (identify)

Lo 1= | OO OO O U T PP O OO OO SR R UTO RO POV PRI PUPON
4 b, Enter the difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses furmnished in response to Part C-Question 4.a. This difference is the
“adjusted gross proCeeds 10 e ISSURE. . ... . b e

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Aggregate Amount Already
Offering Price Sold
$ 0 $ 0
$ 0 5 0
$ 0 $ 0
$ 0 $ 0
$ 100,000,000 $ 7,480,555
$ 100,000,000 3 7,480,555
e
23 $ 7,480,555
N/A $ NIA
N/A $ N/A
Types of Doltar Amount
Security Sold
N/A $ N/A
NIA $ N/A
NIA $ N/A
N/A $ N/A
a $
( $ 0
B $ 10,000
& $ 5,000
a $
(] $
} $ 0
X $ 15,000
$ 99,950,000
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Payments to

Officers,
Directors, & Payments To Others
Affiliates
SAIATIES AIIG FEES .oveeiereeeaeecereeeareeseneac e e s s e e e e s bbb bk as bbb e bbb st arnna 5 0 O so
PULCHASE OF FERI BSUALE «.....cvviveviverrssessssssesssesssesssessssssssssssssssssesssssssesssessssesess s aneesscenscennces s o O s8¢0
Purchase, rental or leasing and installation of machinery and equipment........oviiinans s o O so
Construction or leasing of plant buildings and facilities ........ccccorvernererseneriscesrssensens s o 0 so
Acquisition of other businesses (including the value of securities involved in this offering s o O so
that may be used in exchange for the assets or securities of another issuer pursuant to a
INETEET vovovevresrssrssrsrssssassssesssaessesesnssesmsstset oot eeeeseemteeeesebeeseeresesneseestsemstseesesessesnbtsnabetiasssens
Repayment of indebtedness s o d so
WOTKITIZ CAPILAL ...t b bbb bbb s o B s 99,985,000
Other {specify) s o g so
O so
COMUITIN TOALS 1vv-vovveeee et eeeees et seesessessssasssssassnanessssns s s s s anssabeb st bbb s bbb it Os o X s 99,985,000
Total Payments Listed (column totals added).....ervrrrereeresrrerememesseeseen s s 99,985,500
D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule
505, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission,
upon written requesi of ils staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph
(b)(2) of Rule 502. B ,
Issuer (Print or Type) Signature Date
7he Jo ¥
Pine Street RIFF LL.C
Name of Signer (Print or Type) Title of Signer (Print or Type)
David Leibman Managing Member of Pine Street Advisors LLC,
Its Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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